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(D) an institution with a graduate medical 
education program in medicine, osteopathic 
medicine, dentistry, pharmacy, nursing, or 
physician assistance studies; 

(4) provide for the collection of data regard-
ing the effectiveness of the demonstration 
project to be funded under the grant in im-
proving the safety of patients, the efficiency 
of health care delivery, and in increasing the 
likelihood that graduates of the grantee will 
adopt and incorporate certified EHR tech-
nology, in the delivery of health care services; 
and 

(5) provide matching funds in accordance 
with subsection (d). 

(c) Use of funds 

(1) In general 

With respect to a grant under subsection (a), 
an eligible entity shall— 

(A) use grant funds in collaboration with 2 
or more disciplines; and 

(B) use grant funds to integrate certified 
EHR technology into community-based clin-
ical education. 

(2) Limitation 

An eligible entity shall not use amounts re-
ceived under a grant under subsection (a) to 
purchase hardware, software, or services. 

(d) Financial support 

The Secretary may not provide more than 50 
percent of the costs of any activity for which as-
sistance is provided under subsection (a), except 
in an instance of national economic conditions 
which would render the cost-share requirement 
under this subsection detrimental to the pro-
gram and upon notification to Congress as to 
the justification to waive the cost-share require-
ment. 

(e) Evaluation 

The Secretary shall take such action as may 
be necessary to evaluate the projects funded 
under this section and publish, make available, 
and disseminate the results of such evaluations 
on as wide a basis as is practicable. 

(f) Reports 

Not later than 1 year after February 17, 2009, 
and annually thereafter, the Secretary shall 
submit to the Committee on Health, Education, 
Labor, and Pensions and the Committee on Fi-
nance of the Senate, and the Committee on En-
ergy and Commerce of the House of Representa-
tives a report that— 

(1) describes the specific projects established 
under this section; and 

(2) contains recommendations for Congress 
based on the evaluation conducted under sub-
section (e). 

(July 1, 1944, ch. 373, title XXX, § 3015, as added 
Pub. L. 111–5, div. A, title XIII, § 13301, Feb. 17, 
2009, 123 Stat. 256.) 

§ 300jj–36. Information technology professionals 
in health care 

(a) In general 

The Secretary, in consultation with the Direc-
tor of the National Science Foundation, shall 

provide assistance to institutions of higher edu-
cation (or consortia thereof) to establish or ex-
pand medical health informatics education pro-
grams, including certification, undergraduate, 
and masters degree programs, for both health 
care and information technology students to en-
sure the rapid and effective utilization and de-
velopment of health information technologies 
(in the United States health care infrastruc-
ture). 

(b) Activities 

Activities for which assistance may be pro-
vided under subsection (a) may include the fol-
lowing: 

(1) Developing and revising curricula in med-
ical health informatics and related disciplines. 

(2) Recruiting and retaining students to the 
program involved. 

(3) Acquiring equipment necessary for stu-
dent instruction in these programs, including 
the installation of testbed networks for stu-
dent use. 

(4) Establishing or enhancing bridge pro-
grams in the health informatics fields between 
community colleges and universities. 

(c) Priority 

In providing assistance under subsection (a), 
the Secretary shall give preference to the fol-
lowing: 

(1) Existing education and training pro-
grams. 

(2) Programs designed to be completed in 
less than six months. 

(July 1, 1944, ch. 373, title XXX, § 3016, as added 
Pub. L. 111–5, div. A, title XIII, § 13301, Feb. 17, 
2009, 123 Stat. 257.) 

§ 300jj–37. General grant and loan provisions 

(a) Reports 

The Secretary may require that an entity re-
ceiving assistance under this part shall submit 
to the Secretary, not later than the date that is 
1 year after the date of receipt of such assist-
ance, a report that includes— 

(1) an analysis of the effectiveness of the ac-
tivities for which the entity receives such as-
sistance, as compared to the goals for such ac-
tivities; and 

(2) an analysis of the impact of the project 
on health care quality and safety. 

(b) Requirement to improve quality of care and 
decrease in costs 

The National Coordinator shall annually 
evaluate the activities conducted under this 
part and shall, in awarding grants, implement 
the lessons learned from such evaluation in a 
manner so that awards made subsequent to each 
such evaluation are made in a manner that, in 
the determination of the National Coordinator, 
will result in the greatest improvement in the 
quality and efficiency of health care. 

(July 1, 1944, ch. 373, title XXX, § 3017, as added 
Pub. L. 111–5, div. A, title XIII, § 13301, Feb. 17, 
2009, 123 Stat. 257.) 

§ 300jj–38. Authorization for appropriations 

For the purposes of carrying out this part, 
there is authorized to be appropriated such sums 
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